MARYLAND STATE DEPARTMENT OF HEALTH 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE OsF08 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03 gyy 
HEALTH DEPT. | «. Pixce or peat . 2, USUAL RESIDENCE (Where decossed lived, If Institution: Residence betoro ¢dinission 
‘e, COUNTY "a. STATE b. COUNTY 
MARYLAND+ _Ma ryl and Calvert, 
b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If culgide eorporata limits, write RURAL end give neorest town) 
write RURAL end give neerest town) mae 
e_! = es rast 2 — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS IS, RESIDENCE 
eae 
a 5 x ] v yes [] NO[} 
> £5 3. NAME OF - = “Middle + Lest 4. DATE Month Dey 
Sosy DECEASED OF 
seles (Type or print) Baby Boy Chase DEATH 3 7 19 6h, 
zg o~ _ _ ~ _ 
£28 3. SEX 6. COLOR OR RACE]7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
EEN ; EE) a ara 
Ce Eas male colored| wows] _ pivorcen [] 3-7-6 Ee ie 
eqhvs 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign eountry) 12, CITIZEN OF WHAT COUNTRY! 
orn Ss done during most of working life, even if retired) Maryland Ue 
33aue 
2 Bei Ss 3 13, FATHER’S NAME —" "| 14. MOTHER'S MAIDEN NAME - ee: =a 
=>. 2 
Na 00 Leonard Stattes Josephine Chase 
2¥ [=f 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT __ Address 
FolaX (Yas, no, or unkown) | (Ifyeagivewarordetesof service) 
pesee Josephine Chase | ys a aw 
ages 16. CAUSE OF DEATH [Enier only one eause por lina for (a), (b), end (c).] ea BETWEEN 
Sota=s T AND DEATH 
gE eas PART |. DEATH WAS CAUSED BY: 
35888 iMMeiatr caus: «) OStnatal cardiac and respiratory arrest _ fy 2 
2 Sen° j DUE TO 
pags. 
3 .EE5° Conditions, if any, which b 
B-Oa Sy (b)_ 3 — — ——|— = 
£5 Ss gave rise to immediete couse 
4a 29 DUE TO 
2s S46 (a), stating the underlying 
a c a = 
BEEDE cause last, (0). - 
= 8 5 Ea S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
eoce a 
Meer g ves &] No [] 
2 = ee es e | 
aaa 5 mae = | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
ae 2220 | PRIMARY (] or CONTRIBUTING [1] 
5 aes 2s 3 | cause OF DEATH. 
is} =f o 5 << |Goc. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208 (City orfown) (County) (Stereo) 
a =¥ Bas - Hour @.m. While Not While fectory, street, office bidg., ca 
re he 5 3 ne 9 at work |] at work [_] 
a S20” 21, I certify that | took charge of the remains described above, held an Autopsy [x]. er oO Inquiry jes and in my opinion 
ci E308 death resulted from; are causes ae Accident oO Suicide oO Homicide o Undetermined manner fx) 
a ° 8% S CHIEF MEDICAL EXAMINER [_] 
£ 
Bo ek ceeebhe mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
She ¥. -D. 
ps 3 33 a mnEeS DEPUTY MEDICAL EXAMINER [_] 3-7-6, 
BS 38 3 NAME (tym) Rudiger oe Indrani seatieity jena or county) ee 
3 82 Re : 22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
34 REMOVAL (Specify) - 
exo Burial atuxent Church Cem. Hunt ingt 
iy 23, FUNERAL DIRECTOR ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03101 °— MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


\, PLACE OF TH 


| 2. USUAL RESIDE) hf deceased lived, If instit 
utter: |e, STATE 
\ MARYLAND || 
R TOWN (if outa rporateAfmits, ¢. LENGTH OF STAY IN Ib AY ORSTOWN (if outside corporete 
RURAL and give negfest tow, 
te Le 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirect eddross) ||) 4. STREET ADDRESS * . 1S RESIDENCE 
3 a ON A FARM? 
3X ves [] NOC] 
@ 3. NAME OF Middle . DATE Pronth Dey Veer 
2 DECEASED OF 
3 {Type or print) EATH cies Pi 1 4 
2 fateiat = ‘ oe 3 7 EY ee ON ee 
5. SEX 6. COLGR OR RACE) B. DATE OF BIRTH 9. AGETIn yeors |IF UNDERT YEAR| IF UNDER 24°HRS. 
N f MARI _ LA 
R i Pee Se eran a 6é a Ae 7 paibidhs Monts] "Oaec] Faure, | tien 
£ WIDOWED DIVORCED jel] a 6% 9. 1891 ee 


. UI CCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH 
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LACE (Stete py foreign coun./¥] 12, CITIZEN 


/HAT COUNTRY? 


h form PM3. Page 5 may be retained for 


Item 18. Give Pages 1, 2, and 3 to the o 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
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PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e] at eae 


] INTERVAL BETWEEN 


i iat AND DEATH 

; 7 KA DUE TO (ES 

Conditions, if eny, which (b) fa bee 
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fe}, steting the underlying ( PUETO 
cause lest. (c) 
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E 
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ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


forwarded to the Chief Medical Examiner's Office along will 


ts 
oa 
ies 
38 
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hi Zz PARTI. OTHER SIGNIFICANT CONDITJONS ¢ BUTING TO DEATH BUT N@T RELATED TO TH§ TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19, WAS AUTOPSY 
oa 6 p — —e PERFORMED? 
o2 e | 
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ys U | CAUSE OF DEATH. 
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on 21. 1 certify that 1 took charge of the remains déscribgd above, held an Autopsy (Bi, Inspection (fel Inquiry (eal and in my opihion 
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© = oa CHIEF MEDICAL EXAMINER il 
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lease remove carbon papers. 
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| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte: 
TO FUNERAL DIRECTOR: After this certifi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Wikio OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03L92 © 


me PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora edmi 
a 


¢ a, STATE b. COUNTY ¢ 
i MARYLAND oe: ‘Li 
b. CITY OR TOWN {if outsida cx rae limits, ¢. LENGTH OF STAY IN tb c. CITY OR TO! {lf outsida Poa Ai ara and give naarast town) 


je RURAL ne givg peare: 
wher 15-9rs. ba a, Ba. 
‘id. NAME’ SPITAL OR INSTITUTI if a in hospital, giva straat aAdrass) jd. STREET ZZ ¢ @. 1S RESIDENCE 


ON A FARM? 


Ad ; : = YES es] No i 


/3. NAME OF tie = pg gle 4. DATE [ea 
DECEASED 


— OF 
{Type or print) s Vie Aw SON } DEATH (7,96 
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&? 
15. WAS DECEA: ER U.: ‘OR 16. “SOCIAL SECURITY Ni 


oye rer aha sie (ae se MN rs. | 


. CAUSE OF DEA’ VE ‘only one cause per fina for La 3s {b), and {c).) 
PART |. DEATH WAS CAUSED BY: 


ERVAL Me dl 


ISET AND DEATH 


IMMEDIATE CAUSE fo) Carcinoma of Pancreas _ ’ __|_4 months 
A DUETO 
Conditions, if any, which (b) 


gava risa to immadiata cause 


{a), stating the undarlying DUE TO 
causa lost, tel 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS Autopsy 
g = —s ERFORME! 
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s = YES oO _NO je) 
= }20a. ACCIDENT WAS UNDERLYING (] : 5 injury i item 18. 
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< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f, (City or town). ~ {County) (State) 
is Hee Pane While __ Not Whila factory, streat, office bldg., atc.) | 
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1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
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MARYLAND 
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ing pI 
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death. Page 4 may be retained by the hospital or attending physic 
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/ G DUE TO 4 x 
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& | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, fi 20f. (City or fown) (County) ~ {Steta) 
= (tee While __Not While fectory, street, office bldg., e! eh i 
= piu 19 et work et work ! 


eased from... 


ene 10. AM, 19.2, that (I) (we) last 


21. 1 certify that (I) (this hospital) attended the ne A! va, 
y and iter death seca! cS from the causes and on the date stated above. 


saw the deceased alive on. SSSA, Dh 19.. 


ema ATTENDING ME STAFF 74 sath 
X Roo WN : mp. | PHYS. at OF pays. 3/ 31/ 


22c. PHYSICIAN'S 22d, ADDRESS 


Name (yee) Issam FP, El=Damalouji, M.D} Prince Frederick, Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any_event, within 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
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th the State Dept. of Health prior to burial, 


“@ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
pve } {04 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 st ( YG 
1 PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Calvert mariann || * MAryland P COUNTY Calvert 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
write RURAL Pp give nesrost 
Prince Prederick, Md. 6 mos. |X Prince Frederick 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | 4. STREET ADDRESS @, IS RESIDENCE 
| ON A FARM? 
Calvert County Hospital |e no [X 
[AME OF “First ‘Middle : ~ Last ) 4. DATE Month Dey Veer 
" DECEASED OF 
(Type or print) Mary Rind Embrey peatx §= larch 21, 19 64 
SS he 6. COLOR OR RACE) 7, MaRrigD [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF Ut Tei IF UNDER 24 HRS. 
F le White a ao {™ la Deys | Hours | Min. 
ema i wiowi K] _oivorceo [| [August 19, 1984 lao 
Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or a = oe | 12. CITIZEN OF WHAT COUNTRY? 
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SE WIFE FUME aryland (gamore) | U-S-A- , 


13. FATHER’S NAME 
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? a SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 
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VANSMANTAAHa Tawers “7 
Daughter — Prince Frederick,Md. 


(Yes, no, or unkown) | (Ifyesgi' er ordatesofservice) 


a /o a $2967 O31+|_ 
18. CAUSE OF DEATH TEnter only one cause per line for (e), (b), end (c) INTERVAL BETWEEN 
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T94-X DUE TO 
Conditions, if any, which (b} asa 
gave rise to immediate cause el ex ae = i r *¥ 
la), steting the underlying ( OVE TO 
causa last, (¢) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 19, WAS AUTOPSY 
_—— PERFORMED? 
$s " . yes [] No Ely 
f |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
@& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | GF ETHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, t 208. (City or r town) {County) (State) 
a Hour a.m, While ___Not While factory, street, office bldg., etc.) | 
g ie es ot work [-] at work ! 
1 , 19.4% that (1) (we) last 


2. I certify that (I) (this hospital) nieeses the deceased from... aria Ra Oe Sustecewtas 
saw the deceas live One Meese 1984. ., and that death occured at. yh , from the causes and on the date stated above, 


22b, DATE 


al 
220. SIGNATURE aa ; MyORE STAFF 3 SIGNED, 
wo aby 


mop. | PHYS. rst DIRECTOR oO PHys. [_] 
22c. PHYSICIAN'S = 22d, ADDRESS 


NAME {T: ; ae 
we EsaN Damalors? Pence FREDERIC _™p 
je. BURIAL, CREMATION, "236. DATE THEREOF 23e. NAME OF CEMETERY OR Gauatony 23d. LOCATION (Ciry,1 town or inh) " (State) 


Roelac Mar. 24, /96¥¢|\Meapow pipes MEM RAL -Hevard Go ~ Mp _ 


& 
25a. ee QORSEY BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ad). Tine Wave = . S ; eed, i MAR 9 4 "9 folorbas adage 


in by the funeral 
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ry 24 hours after 


ed by the attending physician and completely 
-transit permit. Then please remove carbon papers. 


iclan. 
or removal, and in any event, within 72 hours after 


Ign 


is certificate has been s' 


director, page 3 should be detached for use as the burial. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
| or attending physi 
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be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITA 
death. Page 4 


< 
a 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF re RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MPs 
6310 CERTIFICATE OF DEATH 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 


a. COUNTY 
alvert Le a *"fary land * COUNTY Calvert 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
py RURAL ps negrest town) 


rince er ick 8 hrs.i|.x Owings 
d, NAME OF HOSPITAL OR INSTITUTION [#f not in hospitel, give street address) — ||| d. STREET ADDRESS e. 15 RESIDENCE 
: ON A FARM? 
Calvert County Hospital ves [] No J 
Pa. NAME OF First Middle Tat | 4. DATE Month ‘Day Yer 
DECEASED A oe 
{Type or print) Robin Ch Holland Pe Nerei, °2/1 1964 
= o |. COLOR OR RACE|7. MARRIED LU] NEVER MARRIED: 8, DATE OF BIRTH ~ 19. AGE (In years |IF UN ‘AR|_IF UNDER 24 HRS. 
last birthday) Hee 
ema Y] ths] Days | Hours Min. 
le Negra wibowéo [_] pivorceo [_] June 7, 1963 ae) Pe): | 
- USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ; 11. BIRTHPLACE (County & Stete, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
| Maryland USA 
13. FATHER'SNAME <a "| 14. MOTHER'S MAIDEN NAME = rs 
William Holland | Cozzette Reid ad 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
(Yes, no, of unkown) | (Hyesgivewerordates ofservice) 
Mother 
~~) 18, GAUSE OF DEATH [Enter only one cause fo for (0), 1b), end f “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘lee 
IMMEDIATE CAUSE {e) = ast SS ates > ; BY Cane vais. a 
. x DUE TO ; 
\ d s 
Conditions, if any, which tb} Saved | _ Dwsoric. | =. 
geve rise to immediate cause 1 
(a), stating the underlying DUETO 
cause last. {c) > —_-* 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)] 19. WAS WAS AUTORSY 
se) =< = ae PERFORMED: 
S yes [] no [] 
E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 7 == 7 
ee J OR CONTRIBUTING (] CAUSE OF DEATH 
ou (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 208. (City or town) (County) (Stote) 
5 oceee White __ Not While fectory, street, office bidg., etc.) | 
4 pa 19 at work [] at work [] | 


21. § certify that (I) (this 
saw the deceased alive on. 


wee. attended the deceased from. SASANOA.. 5 us te att &&, that (I) (we) last 
2s 1964 , and that death occured a 


aM from the causes and on the date stated above. 


SORE E pes wy ATTENDING STAFF 22 OGNED 
SS > = = mo, | PHYS. CE oinecror OD Prys. 
am F. EI- Damalouji, M. D. 


22d, ADDRESS 
ae, BURIAL, CREMATION, | 255. DATE THEREOF ac NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or county) —~—~—~*(Stele) 


REMOVAL (Specify) 3 23-64 | Mt. Hope Church Sunderlan? 


24 ry DIRECTOR'S SIGNATURE ADDRESS ais REC'D BY REGISTRAR ha phen vlos —" SIGNATURE 


Frey Soult Prince Frederick, Mdoar MAR 24 19 4 ftorteg to a 


22c. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divfipy nent RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03096 


s 62 — — 
$ $3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If inslitution: Residence before admission) 
gs Ste a COUNTY a. STATE b, COUNTY 
2 29 ee Oe rie he 7 pee AA, (22 2 MEE TC OE et 
==. 2. b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
Ey write RURAL and give, nearest town) 
Sse NtRivee FReper cic | 3 Mo. Bare yce YTD, ree 
r 4 / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS. ate o oe 
a a AFAI 
; : 
3 Cavers CouTy rfespitan || Bont3a ves 1) NoJpf 
|. NAME OF First idle Last . DATE Month Day Yeer 
DECEASED 


: OF 
(ype ot print) George DQ. Home Hees DEATH MAR, #2 96# 


5. SEX [6 COLOR OR RACE(7, MARRIED [jk] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR) IF UNDER 24 HRS._ 


mM w wipowep [] —_oivorceo ["] Sa. 2 4, LEIP last birthday) a 


Hours | Min. 
C7 | 
We. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL. co 


E (County & State, or foreign country) 
done during most of working life, even if retired) 
RET RED CARPENTER — 


3. FATHER’S NAME 


JosHva flempupey $s 


| Months | Days 


12, CITIZEN OF WHAT COUNTRY? 


ASF. 3 


CALtveERrr Co, Mo 


14. MOTHER'S MAIDEN NAME 


ANNIE Deerov 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


igned by the attending physician and completel 


tended the deceased frome...) Ap sapediues Yi, to. <:, Vat (I) (we) last 
d that“death occured at 2M, from the causes and on the dale staled above; 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


15. WAS DECEASED EYER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or upkown) | (Ifyesgive war ordates of service) , 
-Os- ‘ s _ 
2 MYo | = AME 0 5- $3976 Mmizs. MARIE Weems -Lesi7i-, Mb 
€ ¢ 18. CAUSE OF DEATH [Enter only ona cause per ling fay (a), [b), angc).I INTERVAL BETWEEN 
4 ID 
ste} PART |, DEATH WAS CAUSED BY: 
o & IMMEDIATE CAUSE [e) / Oe as a E= = = 
£ t-4 
ane lh - x DUE TO 
avo . 
pe Conditions, # eny, which (b) rel Efe 5 [Sor J 
8 3 gave rise 10 immediote ceuse AS = = a ; 5 
2. (e), steting the underlying f OVE TO 
a LI ) is = eee eee 
22 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 19. WAS AUTOPS 
—-. ERFORMEDi 
a r) YES NO 
ae 0 |g id fs SSS Tish 
£8 5; | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part I or Pert Il of item 18.) 
ea & | OR CONTRIBUTING (] CAUSE OF DEATH 
ce U | iF EITHER, NOTIFY MEDICAL EXAMINER} 
Bs 3 | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 208. PLACE OF INJURY (Home, farm, ; 201. (City or town] (County) (Siete) 
2g +5 (sete Oe While __ Not While factory, street, office bldg., ote.) | 
2. Z at work [_} et work [_] 
a 
o 
£ 
o 
2 


“3 
5 
oO 
o 
= 
5 
8 
Oo 
3 
8 
. 
2 
2 
5 
£ 
3 
ed 
O28 
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Qs 
Hs 
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a 
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ro 
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3 
= 
uv 


& ra 2b. DATE 
Ess 22. PHYSICIAN'S ae ae pie oO aa Q 3far/ 5 a 
Pos) } Bee ies) i Cal hee) ae ha hen w+ LD 
228 Se, BURIAL: Guay Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMEIORY a be LOCATION (City, town or county} (Stetey 
2*e URLAL bh ate 30, 196Y Muoprey4am CHA rer. esep, CatverT Co, (M2, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. REGIST! R'S SIGNATURE 
ort NGO Warhaeee Klee - BreBeat, Seal) |onWAR 30 1964 forordr Vacge 


. 
¥ 


id in by the funeral 


ages 1 and 


& 24 hours after 


‘CTOR: After this certificate has been signed by the attending physician and completely 


Then please remove carbon papers. 


it permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


@: 


be retained by the hospital or attending physician, 
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TO HOSPITAL, 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
rikeiiva STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH h 97 


Ty ee? DEATH 2, USUAL RESIDENCE (Where decoasad lived, If Institution: Residence before edmission) 
a. 
alvert Aeattanp * Maryland > CRN v er t 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL and give naarast town) 
‘ite RURAL and gixe nearest town], 
Brince frederick 3 weeks _ North Beach 
| ~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e. Mg RESIDENCE 
: IN A FAI 
Balvert County Hospital ves [] wort 
| NAME OF i eer Middie —..-- — jaa bane Month Dey Yeer 
DECEASED az Or 
(Typa or print) Robert S.Mead. DEATH March 21 19 64 
ress "| 6. COLOR OR RACE|7 marRieD PE] Never MARRIED [| 8:_ DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS._ 
RE Se aaah 
Male White | wow] ovorceo[j| February 3, 1885 73 a ee De aa 


Ws. USUAL oecunyan (Give kind of work 


es during ms a ry ao 2 Br a if Rei 


(Db. KIND OF BUSINESS OR INDUSTRY 


Real Estate 


Tl BIRTHPLACE (County & State, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Virginia | USA 


13. FATHER’S NAME 


Henry Mead 


ice WAS BES Sis IN U.S. ARMED FORCES? 
‘es, no, or unkown! WA aa sine teervierl 


14, MOTHER'S MAIDEN NAME 
Annie Shephard 


17, INFORMANT Address 


Mrs. ‘Grace R. Meads, North Beach, Md. 


16, SOCIAL SECURITY NO. 


216-30-4042 


18. CAUSE OF DEATH {enier only one causg per lina for {e), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ohi} 
IMMEDIATE Cause (a) C-C-gee-< p+ 
|X DUE TO 
Conditions, if eny, which {b) 
gave rise to immediete couse + i 
{e), steting the underlying BUE TO | 
cause last. ir (e) | 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 


19. WAS ‘AUTOPSY 


é PERFORMED? 

S YES no [] 
E [20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Part | or Part Il of item 18.) = 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 2c. TIME OF INJURY Month, Day, Yeer ) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, cat 208. (City or town) (County) (State) 
5 Hour .m. While __Not While factor} street, office bldg., etc.) 

2 bm 19 at work [_] et work [_] | 


21. | certify that (I) (this hospital) attended the degeased from. APS. x ty to, favs 
saw the Uf alive on../ Y and it death ais a 3 ov rron the causes and on the date stated above, 


Shy ATTENDING STAFF op 
M.D, | PHYS. os (2) Prys. shih 
SIMAN'S nese Yip’ 
NAME (Type) 
Ay W Ps i040 Ee, _ fe 


23a. BUI CREMATION, 3 9] rae 23¢. NAME OF Wes OR base, By 73d. iP tawn or county) 
- (Spetity)/7 BUA a a “ee 
OD at Cwm 
Att Z “ee i BT hon Hg mt * tT i964 Pag Naga 


\ 


@ 24 hours after 


ificate has been signed by the attending physician and completely filled in by the funeral 
ransit permit. Then please remove carbon papers. Pages 1 ai 


to burial, cremation, or removal, and in any event, within 72 hours after 


pital or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
prior 


be retained by the hos; 
‘CTOR: After this certi 


director, page 3 should be detached for use as the bi 


be filed with the State Dept. of Health 


TO HOSPIT. 
death, Page 4 
TO FUNERAL D: 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT TON STRey, BAL 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. s F EET, TIMORE 1, MARY) " 
03108 CERTIFICATE OF DEATH ots f3hg9e 


a Teese DEATH 2 Tag RESIDENCE (Whore deceased lived, If Insiitution: Residence before edmission) 
. a, STATE b. COUNTY r 
Calvert Harti Maryland County Cobo 


b. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 


write RURAL end give nearest town) 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate li 


Prince Frederick Xx Hunt ingtown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilal, give streel eddress) d, STREET ADDRESS > “e. IS. RESIDENCE 
id ——_— ON A FARM? 
C4|_ Calvert County Hospital Com en a ves [NOE] 
‘3. NAMEOF First ~ Middle ee eet 7. DATE Month Dey Yer 
DECEASED x 4 9 
(Type or print) Jessie SIMs Miller peaTH March 1 19 64 
5. SEX 6. COLOR OR RACE/7, MARRIED [DINever MaRRieD [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
fast birthday) | Months) Deys | Hours | Min. 
emale Bhite wiowipX]  oivorcto[]} January 27,1862 2s. | 
- USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retired) “ 
Hou SE WIFE | Meme Alabama Ee | alld eeS A : 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wiley Sims Mattie Irvin 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address 
(Yes, no, or unkown) | (Ifyesgivewer ordales of service) 19 
— \,ho-44-5769 Mes Roth Peeay - terntiveTowy,M 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and £87. INTERVAL BE 4 {VP 


MEDICAL CERTIFICATION 


ONSET AND DEATH 

_ MOOR, = Consdaatl Uae rte, CA [Pah 
: x DUE TO 

Condiloeens why wnieh (b) Menweled ites ales. beietud te ad 


geve risa to immediete causa 


{0}, steting the underlying (| PUETO 
Seuse last. ise last. {e) 5 Sad Ft ES. 
PART I. OTHER SIGNIFICANT iy sg CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
dure 4, Cebu trtirn ves []_No pd 
20a. ACCIDENT WS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 


factory, street, office bldg., ele.) | 


Hour a.m. While Not While 
p.m. 9 ‘at work at work i 
. I certify that {l) (this hospital) attended the deceased from..... B1G:.2 , that (1) (we) last 
saw the deceased alive on... , and that death occured at.........M, from the causes and on the date stated above; 


22b. DATE 


22e. SIGNATURE 
ATTENDIN STAFF SIGNED, 
mp, | PHYS. DIRECTOR C1 Pays. 
}22c 22d, ADDRESS 


22c. PHYSICIAN'S 


NAME (Type) Sue cdl €. Weare \\ a. ae ae % ee at 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


A.A HAPKWESS K Sev MeTvAl, pro, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Miravoa Cemerter \evTivefowwr 


‘2Sea, REC’D BY RS io6d” lee Be ie a 
oa MAR 4 


REMOVAL (Specify) 


ARS, 196 f 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Q 


03109 


03099 


1, PLACE OF DEATH 


0. COUNTY Calvert MARYLAND 0. STATE b. COU! 


Maryland 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


NY Calvert 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town} 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, wri 


X% Huntingtown 


ite RURAL ond give nearest town) 


rn 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


Poges 1 ond 2 should be filed with 


ith i i death. Page 4 
ely filled in by the funerol director, 


{| d. STREET ADDRESS e. 1S RESIDENCE 

xX OR INSTITUTION t ON A FARM? 
ves) No Gt 

. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED» OF 

(Type or print} FREDERICK MOGCK, JR. crate March 10, 19 64 
S. SEX 6. COLOR OR RACE | 7. MARRIED py NEVER MARRIED (_] B. DATE OF BIRTH b ernest IF UNDER 1 YEAR| IF UNDER 24 HRS. 

. los! birthdoy} Months} Doys | Ho Min. 

Male White |woowo dg  oworceoQ | January 23, 188 ys. pier 


100. USUAL OCCUPATION (Give kind of work done| 


IN (G 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
oy mostiof working life, even if retired) 

N “He 

[7 


rchan 


12. CITIZEN OF WHAT COUNTRY? 


USA 


}. FATHER'S NAME 


Frederick Mogek, Sr. 


(General Mdse. Maryland 
(Yes, 9, oF unknown} | (IE yes, give war or doles of service) 19-32-0410 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
2 


Address 


Mrs. Frederick Mogck, Huntingtown, Md. 


14, MOTHER'S MAIDEN NAME 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)-] . 


17. INFORMANT 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon papers. 


Elizabeth Hecker 
PART I. PEAT WAS CAUSED BY; Caress 3S el. 
He | DUE TO rai 


Condilions, if ony, which (by 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
() 


requires that the death certificate be executed within 24 ho 


| 


€ 
a 
3 
2 
io 


h prior to buriol, cremation, or remaval, and in any event, within 72 hours after death. 


2 
a 
4 
° 
8 

2 
2 
5 
c 

8 

oe 
x 

2 
6 
2 

a3 

3 
2 
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3 
° 

= 
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2 
3 
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2 
« 
§ 
3 

3 
3 

2 

oa 

S 
3 
8 

A 

2 

8 

< 

a 

e 


¢ 

6 

co 3 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
oe O ls yes] NOC] 
2 yg 
cae © [20c. ACCIDENT WAS UNDERLYING [1 [ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port |! of item 18.) 
23 & | OR CONTRIBUTING (] CAUSE OF DEATH 
Ze G | (UF EITHER, NOTIFY MEDICAL EXAMINER] 
2556 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F (City or town) (County) (Stote) 
Sen yd ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
E525 Jat work [2] of work H 

=, 6 7 
g Sa 9} (I) (this hospitol) attended the deceosed from... 2-7 ©, 194457 to Dijiage as 195%; thot {I} (we) lost 
r= o 
Capes of FZ — 94, and that death accurred ot____.M, fram the causes and on the dote stoted obove. 

& = 2 7b.DATE 
BS) ATTENDING D STAFF rp y 

ees M..| PHYS. Director C] PHY. O I 
02 zy 22d, ADDRESS 
be 5 : 
Zig33 | G. J. Weems Huntingtown, Maryland 
SEOs 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) (tote) 
252 oS BURY” 12, 196 i i 

Bee are , 19 Huntingtown Church Cem.| Huntingtown, Maryland 
ae : PAL DIRECTOR'S SIGNATURE? ‘ADDRESS So. roe Bn ES Vacage. 
VRAIS (4 Y 7 : 
TSM 9/9 rE jnerel Marek ‘ Lurreyo ‘eh DATE U 


; MARYLAND STATE DEPARIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03110 CERTIFICATE OF DEATH 03100 


+ a 
‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Resid 
e. COUNTY a. STATE Fi b. COUNTY 


=)- 


event, 


10b, KIND OF BUSINESS OR INDUSTRY | 47, a jbs GO fat & Stete, or foreign country) 


Ferner) Obl Cranky, Die 


14, MOTHER’S MAIDEN NAME 


10s. USUAL OCCUPATION (Glva kind of work 
in ring most of,working life 


arg if retired) 


3. FATHER’S NAME 
ahs Si athe #. tag] 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, ng or unkown) 


, Ce aye a, Sb: 2 'y 640 ne OR AS Beate Mweet/- lh then, aM 


12. CITIZEN OF WHAT COUNTRY? 


ZSG 


re) 

Ss 

ra} 

Sz 

ee MARYLAND 

>e8 b. CITY OR TOWN (if oulside corporate limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN (It oulsida corporate fimils, we 

ae M4 ritefRU a. end give est town) y Q . Ta J, Ly, 

Sue oe ot Ag: = Ate Fie oa Zee 
yo < = Pas 

22 aX d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, giveAlres! eddress) ] 4. STREET ADDRESS «1S RESIDENCE 
was “AS 
sk . ves XX] No [] 
a ag 3. NAME OF Middle 3 lest 4. DATE Month Dey ~\eer- 
rat DECEASED OF 

ges (Type or prin!) £. DEATH Bo 196 ¥ 
oss 

0 3 A 5. SEX 6. COUBR OR RACE|7 MARRIED DQ] Never MARRIED Z.. OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HR: 
€ lest birthdey) Months} Days | Hours | Mi 

5 WwW wipoweD [] DIVORCED ole. yrs. 

x 

5 

2 

a 

a 

is 


rs 


18. CAUSE OF DEATH [Enter only one cause per te for (e), {b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AR DES 
IMMEDIATE CAUSE (a) Ji =, 
eA. | DUE TO 


Conditions, if any, whieh (w) Gass. SONWoy QorpnbaiS , 


geve rise to immadiate ceuse 
(e}, steting the underlying ( DUE TO 
cause lest. (o 


= PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
< ves [] No [J 
= ESPACE NU 2 ee 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) ae 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= a “ a 
% | 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 

5 eam, Whila __ Not While factory, straal, office bidg., ete.) | 

: 4 19 jet work [_] et work 1 


21. E certify that (I) (this hospital) attended the deceased fro! 
5 
shwhihetdegeesed¥alyacorweeeee RCA ag OS nd Hebi testlWecelirced ss 


Peres: il ‘ ATTENDING MED. STAFF po BGNED 
XK Dasvdorvs mp. | PHYS. Director [_] PHys. [_] 3/31/64 
22c. PHYSICIAN'S ~ 22d, ADDRESS i 


NAME (yee Sam &. Bl=Damalouji Prince Frederick, Md. 


23e, BURIAL, CREMATION, | 236. DATE THEREOF 


MA ll at, 19 # 
GO, Hack evr ¥Orn, - nebunt, Ute 


‘| that (I) (we) last 
em, from the causes and on the date stated above. 


23. NAME OF CEMETERY, OR CREMATORY 23 ah sli {City, town or countyy (Stete) 


SY phe Lined Sy ae ER 


25e. REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


caw PR 2 phorlts Vedat 


director, page 3 should be detached for use as the burial-transit permit, Then please remove cai 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR AIS (4) 
20M S-63 


iS 


ler deoth. Poge 4 


hysicion. 


ing p 


IDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hi 


Ni 


9 


TO HOSPITAL OR 


=< 
Be 
z> 


MARYLAND STATE DEPARTMENT OF HEALTH 


d completely filled in by the funerol director, 


Then pleose remove corbon popers. 


031 1 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 3104 
2 CERTIFICATE OF DEATH 
: Late ene 2, USUAL RESIDENCE (Where deceased lived. If insftutian: Residence befare admission) 
a. a. b, COUNTY 
2 Calvert nape Maryland Calvert 
° b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL and give nearest town) . 
2 x X Owings 
2 d. NAME OF HOSPITAL (If na¥ in hospital, give street address) ; d. STREET ADDRESS e. IS RESIDENCE 
3 OR INSTITUTION | ON A FARM? 
2 yes] nol] 
° . NAME OF First Middl 4. DATE yi 
a Nepaen irs iddle Lost DA Month Doy ‘ear 
$ {Type or print) James E Riggs DEATH 3 12.19 64 
e . SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IEUNDER 1 YEAR] IF UNDER 24 HRS. 
lost bucthday) [Months] Days | Hours] Min. 
M ¢ wipowep [] pivorceo [J Sept. UL, 17 46 ys. 
VOo. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Labor St.kD Maryland 


13. FATHER’S NAME 


George Riggs 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


‘Yes, no, oF unknown) | Ut yes, give war or dates of service) 


14, MOTHER'S MAIDEN NAME 
Kate Anderson 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
al 316 o6b Lowell Riggs prince Frederick ,Md. 


INTERVAL BETWEEN 


icion on: 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), {b), ond {).] 


 hospitol or ottend 


moy be retained 


€ 
3 
vv 
& 
oO 
5 
3 
as 
iN 
< 
E 
22s 
FS 
eee 
S 
2a 5 
DOr 
E85 ONSET, AND DEA' 
EOe PART |, DEATH WAS CAUSED BY. ; 
oes ian ennaee pees Carcinoma of Stomach i months 
ee, i x DUE TO 
thats 
Shera! Conditions, if any, which b) 
BES gave rise to immediate ! 
585 couse (a), stating the under. ( DUE TO 
ee 5 lying cause last e) 
Soh 3 Paarl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
aes Gs e 
£05 s yes] not] 
8.290 uo 
ast = |200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il af item 18.) 
a & | OR CONTRIBUTING C] CAUSE OF DEATH 
ies. © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
sens 50 tet 
gas & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {State) 
ogi a Hag sea While Not while factary, street, affice bldg., etc.) | 
z5e ¥ pom, 19 at work [] at work 
5 od 
ve that (I) (this haspital ease the deceased fram. oe 19,93,. to__ March ee eee , IH, that (I) (we) last 
Pan) 
3 z lecedsed alive on.__¢_ 27 S7VH__ 9___... and that death accurred alam, fram the causes and on the date stated abave. 
3 & 72b-DATE 
oa ATTENDING MED. STAFF . ‘D 
wg M.D, | PHYS. [CE virecror Oo PHYs. O 3-13- fr 
az 5 ‘22d, ADDRESS 
3 
= ao ; 
<5 Page C, Jett _.._Prince Frederick, Maryland.......2..2----- 
2° 9 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
> 5° REMOVAL (Specify) 64 * 
8 iN 
ee \ : WayOf 
3 . ERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
\ * * t 
5 (4) Prince Frederick,Md raha 
i & Servet 2 Rrodgertek Meloy 17 toga) (lento, Qdaen 


y 


thin 24 . death. Page 4 


the State Board af Health prior to burial, crematian, or removal, and in ony event, within 72 hours after death. 


INDING PHYSICIAN: The law requires that the deoth certificate be executed wi 


Pre haspital or attending physician. 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRECT! 


-S, 
ax 


MARYLAND STATE DEPARTMENT OF HEALTH 


03 1 12 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 3 ii 

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insltuion: Residence before admission) 
3 A °. b. COUNTY 
s Calvert aeerriane Maryland Calvert 
Bo b. CITY OR TOWN (If outside corporote limits, write ]¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
S + RURAL ond give neorest an) ? 
Bes x Chesapeake Beach A_Chesapeake Beach 
22 d. NAME OF HOSPITAL {If nat in hospital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
= ae OR INSTITUTION A FARM?, 
BS Yes [] NO 
= 5 3. NAME OF First Middle Last 4. DATE Month Day Year 
=8 (Type or print) SARAH GIBSON RUNYAN DEATH March 26 1964 
ae 5, SEX 6. COLOR OR RACE |7. MARRIED Bi NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 . lost birthday) [Months] Days | Hours] Min. 
2s Female White wioowen [] ovorctoO] | Feb. 16,1893 hy 
€ a - USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if retired) 
Be North Carolina USA 

2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= 

> James Ray 4itexperx Elwille Scott 

8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

5 (Ves. no, of unknown) (IF yes, give war or dates of service) 

5 | 217-46-9534 Earl B, Runyan= husband 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN, 

a PART |. DEATH WAS CAUSED BY: ) + ”, . 

5 IMMEDIATE CAUSE (o} SSS Ss aNA 

= Ps : DUE TO 


4 = 
Conditions, “Ifany, which Bet Ag hor eeBica 


gove rise to immediote 


couse {o), stating the under. ( DUE TO 

lying couse lost. © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
is 
S yes) not] 
= [200. ACCIDENT WAS PNDERLYING o. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© (iF EITHER, NOTIFY MEDICAL EXAMINER] 
S |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
= iota Sa While Nai ille foctory, street, office bldg., etc.) | 
= p.m. jot work [_} of work H 


__.. 19 BA, that (1) (we) last 


oa the causes and on the date stated abave. 


22b. DATE 
we sd, ATTENDING 5 SIGNED 


TAFF 
M.D. decor ts. 3d Lley 
= ‘ADDRESS 


21. | certify that (1) (this hospital) signee the deceased fram.____ X iG) » ‘Ren 


saw the deceased alive an.__S> 2-19. S*, and that death accurred at_ 
2a, SIGNATURE 


: After this certificate has been signed by the attending physician on 


page 3 should be detached far use as the burial-tronsit permit. 


22c. PHYSICIAN'S 


| NAME (Type} 
Prince. Frederick, Maryland ________---..... 
23a. BURIAL, ieeerany 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
pecify 
Baeva'r 3-30-64 Cedar Hill ¢ 


RI Rs DI 250. % REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ine 8 ECTOR'S SIGNATURE 3 00-4 RES. 7 N. E. REC'D BY 5b. 


Als (a \y bee Funeral Home Wash. D.C oats MAR 3.0 QCliaybo 0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 10 3 
eae 03113 CERTIFICATE OF DEATH 


aed 


a = Reg. Dist. No. 

se ——o—— J 
EY 3 : i | \ of SUN Te ae 2 Oe arespeiece (Where deceased lived. If institution: Residence before odmission) ¥ 
pans “U) - Calvert marviano || Maryland °°" Pr, Geo's 
£3 3 7. a] b. CITY OR TOWN (If outside corporate limits, write | €. LENGTH OF STAY IN 1b | c. CITY OR TOWN {IF outside corporote fimits, write RURAL ond give nearest town) 
PR J RURAL ond give nearest tawn) 
2 $2 Owings i. _mo.,3 days Upper Marlboro lb X «why 
is = a d. NAME ce HOSPITAL {IF nat in hospitot, give street address) d. STREET ADDRESS. e ERAS 
oe: 4) | P&dgeve’s Nursing Home Old Route #301 vs 0 NOX) 
26 3. NAME OF First Middle tow 4. DATE Month Day were 
Se (Type or print) Evalina Wallis Sasscer| eam March 25, 19 64 
ey = 

é 


5. SEX 6. COLOR OR RACE | 7. MARRIED LJ} NEVER MARRIED o 8. DATE OF BIRTH 9 = {ln Una If UNDER 1 YEAR] iF UNDER 24 HRS. 
RK Femalg White |wicowog ovorcto | Dec. 28, 187k oon. wa 


q 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of wgrking life, even if retired) 


Housewife Own Home Maryland Us. Se As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Francis Adolphus Wallis Georgianna Willson 
pee Uae ee pala ae Hipkel eel Mackie) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

i SEES Mrs. Charles L. Turner- Aquasco, Mde 


Then please remove corbon papers. 


1, and in any event within 72 hours after death. 


DUE TO 


18. CAUSE OF DEATH [Enter only ane cause per line4ay (0). (b). ond fe). 7 7} INTERVAL BETWEEN 
PART f. DEATH V/AS CAUSED BY: J / j / Onl Tab SET A 
IMMEDIATE CAUSE (o}_. Cava oe ie (220 — > 
Z ray, : 


After this certificate has been signed by the attending physician and campletely filled in 


ENDING PHYSICIAN: The law requires that the death certificate be executed withi 


3 Conditions, if any, which wire Zp 2th he OF vet 
E rise to immediate 
£ fa), stating the under ( OVE TO 
§ a tying cause lost ey) 
B86 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. WAS AUTOPSY 
282 fe) —e—vrove PERFORMED? 
as 3 4 vss) NoQ— 
Pues © [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
Site & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bees G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= wt J gS Sa es 
3565 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
6.239 6 Hour 0. m. While Not while foctory, street, office bldg., ete.) ! 
re se = Pm. 19 lot work [J of work] H 
a8 Ss. 7 ; 
$ a 21. certify that | ottended the deceased from 32 k&£-63___, Wee 2 to_3> CF = pai5, 19 ,thot | lost sow the deceased 
ae 4 gia ee 
coe 3 alive on___ 22. BAe olay le ;-1 ond that death occurred ot 3205 8, from the causes ond on the date stoted above. 
> ore > a ADDRESS (Street, city or town, stole} DATE SIGNED 
i : : Jes] 
a ACTUAL z 
eS SIGNATUR Z : MO. ...-pper.Marlboro,-Marylana._.3/25/64 
Re : 
ae muscdi’s = Robert Be Sasscer, Me De Upper Marlboro, Maryland 
ao 
8: 
as 


To. BURIAL, Crean ene ‘2%. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn. or county) (State) 
Gavia oe Z Mt. Carmel Cemetery | Upper Marlboro Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥S,Als (0 \| Ritchie Brose Upper Marlboro, Md onAPK 6 1964 if Corlag Sedge. 


TO HOSPITAL O: 
may be retaine: 
TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH 
ipa kA STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 03 104 


1 PLAGE OF DEATH 4 4 2. USUAL RESIDENCE (Where deceased lived, If Institulion: Residence before edmission) 
a f ok fi @. STATE iA b. COUNTY 7 
CB) filer) ce MARYLAND Med a 
3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b & CITY OR TOWN If outside corporate mis, write RURAL and give neerest town) 
i write RURAL and pa neerast town) / ye , yon On J A Dy Vi y eh 
=/ Rs bead A) af 4 UD Po 2 Deep We 
. (AME OF HOSPITAL OR INSTITUTION Ti nal Foapta, give sroat #ddron) J. STREET ADDRESS IS, RESIDENCE 
3 j As 2 
Suk Fao GOTT Nurs 5 (ke - He Mg e- aes 3 Ns oO fe ih) Of A Ve. ves {] NoR] 
28a 3. RaaEOrs ' > tea 4. DATE “Month ‘Dey Yer 
e f . OF 
pes (Type or print) ay -elha be eae CTH ridgbeuee DEATH O4aa 22 19 é’ 
354 - 
wae ps ae 6 COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [_] y DATE OF Ee 9. AGE (In years |F UNDER YEAR| If UNDER 24’HRS, 
5 > : 3 a Jesipirthdey) Months) Deys | Hours | Min. 
wy wivowiDg —_pivorcep [] i] Be S18 7 W] ~ vs 


10e. USUAL OCCUPATION ( 
done during most of working life, sven if ratirad) 
Cfpi] Nezpice 

3. sae 'S NAME 


[Find B- Coa 
15. WAS Bee! EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (ifyes give werordetesofservice) 
—_—_—_—_ 


fe kind of work 12, CITIZEN OF WHAT COUNTRY? 


US#F 


14, MOTHER‘S MAIDEN NAME UY, 
a Loci Ate ok Lis 4 
We INFO ‘Address Wy ate Pek. 


Wha &. ag Pobynen A? WV. Locicat we 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c). 1 “INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; e M522) ONSET AND DEATH 
IMMEDIATE CAUSE (e) 4 OS V eet SS —¥ 
Ake K DUE TO ~ 
Conditions, if any, which (b) Te ne a 


geve rise to immediete ceuse 
(a), steting tha underlying ( DUE TO 


10b. KIND OF BUSINESS OR JNDUSTR' Apei rr neece {County & Stete, or foreign country) 


pence 


(bes) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ani 


i 
a) CH ; 


A sci SECURITY NO. 


Then please 


couse lest. (ec) ee 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. ASAD Oe 
Clg ves [] no [] 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (& injury i Ul of item 18. oo 
5 | Op CONTRIBUTING 1) CAUSE OF DEATH 01 URY O: (Enter neture of injury in Pert | or Part Il of item 1B.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | la {City or town) ~ (County) ~ (Stete) 
5 Hour a.m. While __Not While tectory, street, office bldg., ete 
= mc 19 lat work [_] at work [] 
ie 
21. I certify that (I) (this hospital} attegded the deceased from...4en: LD % 9 6 vee 19.E2% that (1) (we) last 
saw the cegfosh a ; 9 ¢ and that death occurred a| aM, Gen ins causes and on the sie stated above. 
22e. SIGNAT! : 22b. DATE 
N Gb STAFF SIGNED 
vey. M.D. Ta binecror (1 pays. 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigh 


4 22d. ,ADDRESS, a 
! | Lens Drape 
ete Sa en 23b. DATE THEREOF 23c, NAME OF pete OR pS ae ie bag LO IN (City, me county] wl {(Stete) 
a 
PPR RT 5-64 | AI Nall Guo daprbsonviLumemal 


24 FUNERAL DIRECTOR'S aoe , ‘ fed RESS hl 


vR ais HeinAes Ky Fu AK r hem 13 £ Jl, Lonapabs ) I 


25a, REI MI BY AR DG i gga NLowrae 
DATE 


